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CONTINUING EDUCATION CREDITS

= Health Management Associates (HMA), #1780, is approved to offer social work continuing education by the Association of Social Work
Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses,are approved as ACE providers.
State and provincial regulatory boards have the final authority to determine whether an individual course may be accepted for
continuing education credit. HMA maintains responsibility for this course.ACE provider approval period: 09/22/2022-09/22/2025. Social
workers completing this course receive 1.0 continuing education credits.

= To earn CE credit, social workers must log in at the scheduled time, attend the entire course and complete an online course e valuation.
To verify your attendance, please be sure to log in from an individual account and link your participant ID to your audio.

®  The American Academy of Family Physicians (AAFP) has reviewed Maryland Learning Collaborative to Support Act and MAT
Implementation for Jurisdictions Learning Series and deemed it acceptable for AAFP credit. Term of approval is from 01/31/023 to
01/30/2024. Physicians should claim only the credit commensurate with the extent of their participation in the activity. This session is
approved for 1.0 Online Only, Live AAFP Prescribed credits.

= If you would like to receive CE/CME credit, the online evaluation will need to be completed.
You will receive a link to the evaluation shortly after this webinar.

= Certificates of completion will be emailed within 10—12 business days of course completion.
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GETTING TO KNOW EACH OTHER

Who is with us today!?

* Please introduce
yourself

= Your name,
jurisdiction/location
and role/position
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COACHING COMPONENTS:
Addressing Act Requirements

Meg\idcz?lczir;snfor Behavioral Health Screening and

Interventions Assessment
Treatment (MAT)

Medicaid screening Diversion/Medicati

Peer Services and enrollment
processes
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TODAY’S
LEARNING
OBJECTIVES
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Describe evidence-based,clinical management of opioid
withdrawal

Compare and contrast use of buprenorphine versus
comfort medications for withdrawal management

Describe management of concomitant opioid and alcohol

withdrawal

Consider potential medical and behavioral complications
for withdrawal management of opioid use disorder

Discuss strategies for implementing clinically appropriate
care to support care in county jails
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QUESTION

Does your clinical setting use buprenorphine to manage opioid
withdrawal?

a. Yes, routinely

b. Yes,sometimes depending

c. No

Please use the Zoom polling function to share your response.
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CASE #1: OPIOID WITHDRAWAL MANAGEMENT

Ralph is a 24-year-old with no significant past medical history. He is detained in jail for
retail theft.

On entry to jail, he admits to using Vicodin or heroin daily. When using Vicodin, he
takes upwards of 10-20 tabs of 10 mg hydrocodone daily. He started taking this
medication about 4 years ago after an injury where he fell off a ladder at work.When
he cannot getVicodin, he will snort heroin. His back and leg pain from the injury are
manageable now but if he doesn’t take the Vicodin, he has intolerable withdrawal
symptoms and feels “like he is going to die.” He has never used IV drugs.

He was in “rehab” once before where they weaned him off Vicodin, but he has never
been on buprenorphine, methadone or naltrexone. His withdrawal symptoms are
severe within |2 to 24 hours.
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CASE #1: DISCUSSION

= What should be his initial management? (buprenorphine vs “comfort
medications”)

= How frequently should opioid withdrawal evaluation be performed?
= Clinical Opioid Withdrawal Scale (COWY)

= What would be a typical buprenorphine dose!?

Sources:
I.  The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder:2020 Focused Update. | Addict Med. Mar/Apr 2020;14(2S Suppl 1):1-

91.doi: 10.1097/ADM.

2. Wesson DR, Ling W.(2003) The Clinical Opiate Withdrawal Scale (COWS). ] Psychoactive Drugs.5(2):253-9.doi: 10.1080/02791072.2003.10400007.
PMID: 12924748.

3.  SAMHSA Pocket Guide

4. AddicitonFreeCA for Buprenorphine Quick Start Guide for Jails
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CASE #1: CLINICAL TAKEAWAYS

= Urine drug testing (UDT) not needed to start buprenorphine

= Clinical Opioid Withdrawal Scale (COWS) tool for assessing
severity of opioid withdrawal

= Can be performed by trained custody, where medical services are
not available 24/7

= Threshold for medical intervention is appearing unwell to a lay
person

= Could be evaluated via Telehealth
= Buprenorphine better than “comfort meds”

= Ensure that dose of medication is sufficient to treat withdrawal
and eliminate cravings
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CASE #2: STIMULANT WITHDRAWAL

Suzanne is a 36-year-old female smoker with history of mild asthma;she uses an inhaler 5-6
times per year.

She started using methamphetamines in her 20s when her kids were small.She worked night
shiftas a line managerin a local food processing plant and then had to stay awake during the day
to take care of the kids. She started by taking meth orally to keep awake but her use accelerated
over the past few years.She now typically snorts or smokes meth 3 times each day. She has
never been to jail until now when she was arrested trying to sell meth.

She has had some increase in cavities/gum disease but says this is because she’s not working and
lost her dental insurance.She also has several itchy sores on her arms and legs and was treated
by the local clinic for scabies,which didn’t help. She is very anxious, asks repeated questions,
paces in the holding area, has had angry outbursts at the staff accusing them of “targeting her”
since she really isn’t a dealer.
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CASE #2: DISCUSSION

= Why is this case being presented in relation to HB | 16 which
focuses on MOUD!?

= What is your initial management?
* What lab tests or UDT should be ordered?

Source:
Substance Abuse and Mental Health Services Administration (SAMHSA).Treatment of Stimulant Use Disorders. SAMHSA Publication No. PEP20-06-01-

001 Rockville, MD: National Mental Health and Substance Use Pollcy Laboratory Substance Abuse and Mental Health Services Administration,
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https://store.samhsa.gov/product/Treatment-of-Stimulant-Use-Disorder/PEP20-06-01-001

Stimulant Withdrawal: Monitoring & Treatment

Common Signs and Symptoms of Stimulant
Withdrawal/Abstinence Syndrome

PHYSIOLOGICAL PSYCHOLOGICAL/BEHAVIORAL

CASE #2: CLINICAL TAKEAWAYS

* Need to determine if fentanyl is present in
methamphetamine

" To determine if risk of opioid withdrawal or overdose
= Medication not available for stimulant withdrawal
= Management of symptoms and agitation necessary

= In withdrawal can go from agitated to withdrawn and
there is an increased risk of suicide during both
intoxication and withdrawal
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= Weight gain = Dysphoric mood that may deepen into

= Dehydration clinical depression and suicidal ideation

= Fatigue with lack of mental or physical Persistent and intense drug craving
energy Anxiety and irritability

Psychomotor lethargy and retardation
—may be preceded by agitation
Hunger

Chills

Insomnia followed by hypersomnia

Impaired memory

Anhedonia (i.e., loss of interest in
pleasurable activities)

Withdrawal from interpersonal
relationship

Intense and vivid drug-related dreams

Source: Adapted from SAMHSA TIP 33: Treatment for Stimulant Use Disorders

Critical Management Points

for Stimulant Withdrawal

Assess for possible pregnancy
Monitor for suicidal thoughts
Consider simultaneous opioid
withdrawal as many stimulant drugs
are contaminated with fentanyl and
other opicids

Manage environment for agitation and
paranoia: calming, low light, low noise
Allow individual to opt out of other
therapeutic activities for first 24 to 36
hours

Address any critical medical issues
such as wounds, trauma, etc.

Provide adequate fluids (critical due to
decreased secretions associated with
stimulant use) and nutritious food

References:

Ongoing
Management
Evaluate for underlying psychiatric

illness such as PTSD, depression,
anxiety, ADHD

Manage oral hygiene; provide
toothbrush and toothpaste and/or
mouth rinse; consider dental
evaluation

Universal testing for HIV and hepatis
testing is recommended

Substance Abuse and Mental Health Services Administration. Treatment for Stimulant Use Disorders. Trestment Improvement Protocol (TIP) Series 33. SAMHSA
Publication No. PEP21-0291-004. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2021

NIDA 2021, August 3. Introduction. Retrieved from htrps://nida.nih.gov/publications/research-reports/common-comorbidities-substance-use-disordersfintroduction on

2022, November 28

Version 1 - Updated 1-6-2023

This document - Stimulant Withdrawal Monitoring and Treatment - IS NOT A CLINICAL RECOMMENDATION bur represents
evidence-based dlinical treatment and standards of care.
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CASE #3: OPIOID USE DISORDER & ALCOHOL USE

DISORDER

Joe is a 56-year-old nurse.He is admitted to the jail for a DUI to
serve a 30-day sentence.He presents to the jail on Friday night.He
smells of alcohol and is slurring his speech slightly.He says he
drinks*“3-6 beers” per night.He denies any other drug use. He is
started on the jail’s alcohol withdrawal protocol.

Approximately |12 hours later, despite alcohol withdrawal
treatment,he reports worsening symptoms with nausea,agitation,
muscle aches,and has a runny nose. He now reports thatin

addition to alcohol, he frequently takes “percs” that he buys online.

% HealthCare m
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What Is a Standard Drink?
12floz of = 8-9flozof = 5flozof = 1.5 fl oz shot of
regular beer - malt liquor - table wine - distilled spirits
(shown in a — (gin, rum, tequila,
12 oz glass) vodka, whiskey, etc.)

- v .
about 5% about 7% about 12% about 40%
alcohol alcohol alcohol alcohol

Each beverage portrayed above represents one standard drink (or one alcohol drink equivalent), defined in the
United States as any beverage containing .6 fl oz or 14 grams of pure alcohol. The percentage of pure alcohol,
expressed here as alcohol by volume (alc/vol), varies within and across beverage types. Although the standard
drink amounts are helpful for following health guidelines, they may not reflect customary serving sizes.

Image Source: https://www.niaaa.nih.gov/alcohols-effects-
health/overview-alcohol-consumption/what-standard-drink

HMA
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B3 crwa-ar for Alcohol Withdrawal X +

« - @ mdcalc.com/ciwa-ar-alcohol-withdrawal

522 Apps HMA Links [[B] HMA Pulse | Health.. & bing - Google Search  [B) MBSE Toolkit | Lucid B Zoom Resoun

This is an unprecedented time. It is the dedication of healthcare workers that will lead us through this crisis. Thank you for

CASE #3: DISCUSSION PPN Search “QT interval” or “QT” or “EKG”

CIWA-Ar for Alcohol Withdrawal ©~

The CIWA-Ar objectifies severity of alcohol withdrawal

= What is a standard drink?

* What are best withdrawal monitoring tools!?

(More severe symptoms)

= Clinical Institute Withdrawal Assessment- Alcohol Revised (CIWA-AR) (More severe symptoms)

Intermittent nausea with dry heaves

Pearls/Pitfalls Why Use «

o

w (4] ey

u COWS (More severe symptoms) +5

(More severe symptoms) +6

Constant nausea, frequent dry heaves and

= How does combined withdrawal manifest and make Coven

management more complicated? |

fingertip +1
(More severe symptoms) +2

* What are key red flags for acute management and

Moderate, with patient’s arms extended +4

transfer to higher level of care? :

HealthCare m I IM ﬁ
Access Maryland
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¥
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CASE #3: CLINICAL TAKEAWAYS

= Alcohol withdrawal requires rigorous monitoring because
of higher risk of death

= Combined withdrawal is the “norm” not the exception

= Higher level of care indicators/processes is best practice

* ThisPhoto by Unknown Authoris licensed under CC BY

Sources:

I. American Society of Addiction Medicine.(2020). The ASAM Clinical Practice Guideline on Alcohol Withdrawal Management.American Society of Addiction Medicine, Inc.

2.  Elefante R, Batkis M,Nelliot A,Abernathy K, Rocha K, Jenkins F, Rastegar DA, Neufeld KJ. Psychometric Properties of the Revised Clinical Institute Withdrawal Alcohol
Assessment and the Brief Alcohol Withdrawal Scale in a Psychiatric Population.] Addict Med. 2020 Dec;|4(6):e355-e358.

3.  TheAlcohol Use Disorder:Withdrawal Management webinar can be viewed HERE

4.  Department of Justice Bureau of Justice Assistance, Guidelines for Managing Substance Withdrawal in Jails:A Tool for Local Government Officials, Jail Administrators,
Correctional Officers, and Healthcare Professionals
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https://www.freeimageslive.co.uk/free_stock_image/bottle-beer-jpg
https://creativecommons.org/licenses/by/3.0/
https://vimeo.com/531938903/59ebe5ad68

CASE #4: BEHAVIORAL HEALTH & OUD

Rory is a 22-year-old male who was in community college but increasingly became
isolated and spent all his time online. He started being aggressive at home when his
parents would ask him to do chores or shower, so his parents asked him to leave
the house. Rory has been staying at homeless shelters and living in a local parking
garage. He has been arrested a few times for public urination and was diverted to a
crisis BH program. He was started on quetiapine for psychosis but has been only
partially adherent.

Rory has been working on creating a video game and he thinks the quetiapine is designed to “slow him down” so

that other people can steal his video game ideas. He is on the waiting list for assertive community treatment services.
He was arrested for loitering at a local store and aggressively approaching customers to carry their bags for money
often snatching the bags out of the customers’ hands. He has a bottle of pills on him on entry to the jail and reports
that these are “medications” that he takes that “work better” than quetiapine and he gets these “from his friends” in
the parking garage. He doesn’t know what they are.

% HealthCare > HM ﬁ
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CASE #4: DISCUSSION

" What is the first step for
management at the jail?

= How can his “pills” be
identified?

" How does potential
withdrawal impact
psychosis and vice versa!

|8 million adults in 2021 had an
acute mental illness and drug or alcohol use disorder
in the past year.

53% received services for either condition; 84% received
ONLY MH services.

Among 6 million adults in 2021 with serious mental
illness and drug or alcohol use disorder.

67% received treatment for either, but 82% received
ONLY MH treatment.

OOOOOOOOOOOOOOOOO
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CASE #4: CLINICAL TAKEAWAYS

= Co-occurring SUD and mentalillness is common
= Drug use can exacerbate MH symptoms and vice versa
= Team-based care important

= Matching BH intervention to patient’s goals important to fostering trust and eventual acceptance of
treatment

Sources:
SAMHSA. (2020). Substance use disorder treatment for people with co-occurring disorders. Treatment improvement protocol (TIP) series 42.Health Services
Administration. HHS Publication No. (SMA) 13-4801. Rockville,MD.Substance Abuse and Mental Health Services Administration.
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https://store.samhsa.gov/product/tip-42-substance-use-treatment-persons-co-occurring-disorders/PEP20-02-01-004
https://www.samhsa.gov/data/sites/default/files/2022-12/2021NSDUHFFRHighlights092722.pdf

REFERENCES

= American Society of Addiction Medicine. The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder: 2020 Focused Update. | Addict Med. Mar/Apr 2020;1 4(2S
Suppl I):1-91.doi: 10.1097/ADM.

= American Society of Addiction Medicine. (2020). The ASAM Clinical Practice Guideline on Alcohol Withdrawal Management. American Society of Addiction Medicine, Inc.

= Department of Justice Bureau of Justice Assistance, Guidelines for Managing Substance Withdrawal in Jails: A Tool for Local Government Officials, Jail Administrators, Correctional
Officers, and Healthcare Professionals

= Elefante R}, Batkis M, Nelliot A, Abernathy K, RochaK, Jenkins F, Rastegar DA, Neufeld K]. Psychometric Properties of the Revised Clinical Institute Withdrawal Alcohol Assessment and

the Brief Alcohol Withdrawal Scale in a Psychiatric Population. ] Addict Med. 2020 Dec;|4(6):e355-e358.

NIDA What is a Standard Drink retrieved 2023. https://www:.niaaa.nih.gov/alcohols-effects-health/overview-alcohol-consumption/what-standard-drink

= Substance Abuse and Mental Health Services Administration. (2020). Substance use disorder treatment for people with co-occurring disorders. Treatment improvement protocol (TIP)
series 42.Health Services Administration. HHS Publication No. (SMA) |3-4801. Rockville, MD. Substance Abuse and Mental Health Services
Administration.

= Substance Abuse and Mental Health Services Administration. (2022). Highlights from the 202 | National Survey on Drug Use and Health. Rockville, MD. Substance Abuse and Mental
Health Services Administration.
. Substance Abuse and Mental Health Services Administration (SAMHSA). Treatment of Stimulant Use Disorders. SAMHSA Publication No. PEP20-06-0 1-001 Rockville, MD: National
Mental Health and Substance Use Policy Laboratory. Substance Abuse and Mental Health Services Administration, 2020.
= Wesson DR, Ling W. (2003) The Clinical Opiate Withdrawal Scale (COWS). | Psychoactive Drugs. 5(2):253-9. doi: 10.1080/02791072.2003.10400007. PMID: 12924748.
= AddictionFreeCA.org
. ioid Withdrawal inar 202
. Alcohol Withdrawal Webinar 202 |
. Stimulant Use Disorders Webinar 202 |
. Buprenorphin ick Start for Jails Handout 202
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https://www.niaaa.nih.gov/alcohols-effects-health/overview-alcohol-consumption/what-standard-drink
https://store.samhsa.gov/product/tip-42-substance-use-treatment-persons-co-occurring-disorders/PEP20-02-01-004
https://vimeo.com/486999541/051746bdfd
https://vimeo.com/548487334/87a2d416f6
https://addictionfreeca.org/r/crp4m3bb3z9c
https://addiction-free-ca-prod.s3.amazonaws.com/scokx2kvh1tcul56p9r2fw5nk0l7?response-content-disposition=inline%3B%20filename%3D%22Buprenorphine%20%2528Bupe%2529%20Jail%20Quick%20Start%20v4%20FINAL%203-7-2023.pdf%22%3B%20filename%2A%3DUTF-8%27%27Buprenorphine%2520%2528Bupe%2529%2520Jail%2520Quick%2520Start%2520v4%2520FINAL%25203-7-2023.pdf&response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAXBUEFW5TBLGTH4HF%2F20230620%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20230620T192852Z&X-Amz-Expires=300&X-Amz-SignedHeaders=host&X-Amz-Signature=27959b22ca8b069fa418e7ca3b63d0dfd02b8f66a1a20789f51a6321440b48c6
https://addiction-free-ca-prod.s3.amazonaws.com/xdxxfutv73v8i6cz0nvzg04a6mtp?response-content-disposition=inline%3B%20filename%3D%22Stimulant%20Withdrawal%20Monitoring%20and%20Treatment%20V1%201-6-2023%20FINAL.pdf%22%3B%20filename%2A%3DUTF-8%27%27Stimulant%2520Withdrawal%2520Monitoring%2520and%2520Treatment%2520V1%25201-6-2023%2520FINAL.pdf&response-content-type=application%2Fpdf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAXBUEFW5TBLGTH4HF%2F20230620%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20230620T190545Z&X-Amz-Expires=300&X-Amz-SignedHeaders=host&X-Amz-Signature=97453bbcb768fcaf32474c411b594e05995ded248934ba5b26aa1da6bc5264db

QUESTIONS AND DISCUSSION
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Overall, today’s training session was:

* Very useful
e Somewhat useful

QUICK * Not very useful
EVALUATION * Not useful at all

POLL The material presented today was:

* At the right level
e Too basic
* Too detailed

HealthCare
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MARYLAND
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EVALUATION
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CONTACT US

FOR ANY QUESTIONS OR COMMENT

JEAN GLOSSA, MD, MBA, FACP
PROJECT DIRECTOR

[glossa@healthmanagement.com

EMMA MARTINO
PROJECT COORDINATOR

emartino@healthmanagement.com
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